undwihpPan.n.mricReduciionAciof^s no persons arc WMiK 
POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 


hereby revoke all previous powers of attorney given in the above-identified application. 


I hereby appoint Practitioners) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 


hereby appoint Practitioners) na 


Registration Number 


Please recognize or change i 
[X~| The ad 


□ . 


□ S 


l State I 


l Email | 



ADDRESS. SEND TO: 


If you need assistance in completing the form, call 1-800-PTO9199 and select option 2. 


